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Typically, instruments are developed first for research purposes (which call for retrospective scoring of the severity of illness), and they may be quite sophisticated. Those intended for prospective clinical use come later and may not, at the outset, be as complex, reliable, or valid. Few if any global illness assessment scores can be used to predict outcomes reliably across the entire pediatric age span; even among the disease-specific measures, predictability may not be high.
Far less has been done to try to apply existing measures in any program evaluation or quality assurance effort. Thus, an appreciable amount of investigation and validation lies ahead to provide the EMS-C field with reliable and valid instruments related to illnesses across the pediatric age range that can be employed in research and evaluation activities. As with the trauma and injury measures, then, the committee concluded that this was an area warranting high priority in the research agenda proposed in the main part of this chapter. that could be used to help clinicians recognize, reliably, validly, and quickly, serious illnesses in children with fever. The model includes six observation items (quality of cry, reaction to parent stimulation, variation in awake-asleep status, color, hydration, and response to social overtures), each scored on an item-specific three-point scale (normal, moderate impairment, severe impairment). One test in the hospital ED setting raises questions, however, as to whether this scale, even in the hands of experienced physicians, will provide sufficient information to identify serious febrile illness in very young infants (Baker et al., 1990). The "SAVE A CHILD" triage approach, based on a simple mnemonic (skin, activity, ventilation, eye contact - abuse - cry, heat, immune system, level of consciousness, and dehydration) is another example of a protocol for EDs intended to provide markers of possibly serious illness (Wiebe and Rosen, 1991). The "SAVE" part of the triage guide involves simple observations, and the "A CHILD" portion involves observations and simple history questions; in total, it takes less than one minute to complete, and its developers thus claim that it would be particularly valuable for busy EDs.
